The comments prompted by our recent manuscript 'Methadone versus morphine for neonatal abstinence syndrome: a prospective randomized trial' 1 raise questions about adjunct rescue medications for treatment of opiate withdrawal in newborns.
First, as pointed out, we misidentified clonidine which is an alpha-adrenergic agonist (paragraph 1, line 18). However, this should not be confused with the second issues of using a benzodiazepine, clonazepam, for rescue treatment during neonatal abstinence syndrome.
The questions about using clonazepam as a second drug were thoughtful. We are not aware of any specific studies in newborns using clonazepam as adjunct therapy for treating withdrawal. We have used clonazepam in place of phenobarbital as an adjunct agent for treating opiate withdrawal for several years. There are several reasons for this.
First, long-term use of phenobarbital in infants has been associated with poorer neurodevelopmental outcome. 2 Although its use to treat neonatal abstinence syndrome gained popularity in shortening the inpatient stay by completing wean at home after discharge, 3 others including ourselves have noted that the post-discharge wean can be difficult for parents. Infants may remain on phenobarbital for months longer than intended as was noted in the trial reported by Surran et al. 4 In this report, infants were on phenobarbital for up to 8 months. Third, when the report by Agthe et al., 5 using clonidine, was published, we were concerned about several deaths in the clonidine group. Although there were explanations for these, we did not adopt clonidine as rescue treatment at that time pending further study.
We began using benzodiazepine for neonatal withdrawal in dually exposed newborns that had poor control of withdrawal with an opiate alone. We were successful with several infants in controlling the withdrawal after starting a benzodiazepine. On the basis of this experience and the potentiation of opiates by benzodiazepine, we began using it as a rescue agent. In the wean process, we stop clonazepam before discharge, which avoids discharge on any medications.
